
Practitioner's Docket No. 49477 \ gj PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: J. Van Groeninghen 

Serial No.: 09/446,996 

Filed: December 30, 1999 

For: METHOD FOR RECOGNIZING AND DETERMINING GNRH 

RECEPTORS AND THE USE OF GNRH AGONISTS AND GNRH 
ANTAGONISTS AND OTHER GNRH RECEPTOR LIGANDS FOR 
THE TREATMENT WITH GNRH RECEPTORS OF TUMORS 
ORIGINATING IN THE BRAIN AND/OR NERVOUS SYSTEM 
AND/OR MENINGES AND/OR KAPOSI SARCOMA 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

SIR: 

REQUEST FOR CORRECTED FILING RECEIPT 

1. Attached is a copy of the official filing receipt received from the PTO in the above application for 
which issuance of a corrected filing receipt is respectfully requested. 

2. There is an error with respect to the following data, which is: 
[X] incorrectly entered 

and/or 

[ ] omitted. 


CERTIFICATE OF MAILING/TRANSMISSION (37 C.F.R. 1.8a) 
I hereby certify that this correspondence is, on the date shown below, being: 


MAILING 

X deposited with the United States Postal Service 

with sufficient postage as first class mail in an 
envelope addressed to the Assistant 
Commissioner for Patents, Washington, D.C. 
20231. 


Date: ^4 | 1*4 I 0 O 


□ 


FACSIMILE 

transmitted by facsimile to the Patent and 
Trademark Office. 


Signature 


Susan M. Dillon 


(type or print name of person certifying) 
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0* % 


Error in 


Correct data 


1. [ ] Applicant's name and address 

2. [ ] Applicant's address 

3. [X] Title 



4. [ ] Filing Date 

5. [ ] Serial Number 

6. [ ] Foreign/PCT Application Re: 

7. [ ] Other 


1. 
2. 

3. METHOD FOR RECOGNIZING AND 

DETERMINING GNRH RECEPTORS AND 
THE USE OF GNRH AGONISTS AND GNRH 
ANTAGONISTS AND OTHER GNRH 
RECEPTOR LIGANDS FOR THE 
TREATMENT WITH GNRH RECEPTORS OF 
TUMORS ORIGINATING IN THE BRAIN 
AND/OR NERVOUS SYSTEM AND/OR 
MENINGES AND/OR KAPOSI SARCOMA 

4. 


(complete the following applicable item) 


A. [ X] The correction(s) is/are not due to any error by applicant and no fee is due. 

OR 


B. [ ] At least one of the above corrections is due to applicant's error and the fee therefor, under 37 
C.F.R. 1.19(h), of $25.00 is paid as follows: 


[ ] Enclosed is check for $25.00. 

[ ] Charge Account the sum of $25.00. 


SIGNATURE OF PRACTITIONER 


Reg. No. 38,256 


Christine C. O'Dav 


(type or print name of practitioner) 


Tel. No. (617)523-3400 


Customer No. 


Dike, Bronstein, Roberts & Cushman, LLP 

130 Water Street 

P.O. Address 

Boston. Massachusetts 02109 
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